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WRITE PLAINLY—USI UNFADING BLACK INK-—MAKE A PERMANENT RECORD

ED JAT 2

DEPARTMENT OF COMMERCE
BUREAU or THE Cznsus

855

Registration District No...

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE ,OF. DEATH

Primary Registration District No.

State File No.

..'LuJQ

Regisirar's No,

1. PLACE OF DEATH:

{a) County.
{& City or town

oL, LOUIS

(llonuix!e city or town timits, write "RURAL" aod name of township)
(¢} Name of hospital or institution: /

4384 LACLLDE AVE,
{If not in hospttal or lastitution, write siveet oumber or location}
(d) Length of stay: In hospital or institufion,

2 _YEARS

{Specify whather

In this community,
years, montks or days)

2. USUAL RESIDENCE OF DECEASED:

MO« o (8 County
ST.L0OUIS

(Itom-udn ity or town limits, write "RURAL™)

(o) State.. ...

(¢) City or town..........

1G]

([I‘ runl pive location)

(¢} Citizen of foreign country? I‘IO (Yes or No)

If yes, name country

3, {a) PRINT
FULL NAME

ANNA CECELIA BURDIE

3. (b) If veteran, 3. {c) Social Securlty

name war. No.
5. Colot or 6. (o) Single, wi do rried,
TN ¢ th
o s FEMALE |/ "SHITH ) rEHoH ™

6. (&) Name of husband or wife.........ccecoeeeeeeeee. 6, (¢} Age of husband or wife if

EDVARD BURDIE

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JAN (3 day. 1 8
year. l g d‘ 3 hour. 1 1 minute,,. ﬁ 0M
21. I hereby cerpify that I attended the deceased fom
r/ £0 / 19... /-u %/ ‘{/J’ - 19
that I last sdw h. :ﬂ . alive on / /7

and that death occurred on the date {nd hour alnted above.
Duralion

Immediate cause of death

{Dats received local registrar) ¥ (Registror's dynature)

alive... eemeeneea Y EQALS
- [- 29, 4P
7. Birth date of deceased SREP., a 1960 PO LALENXN ,)/' e dih
(Month) {Day) (Year)
8. AGE: Years Months Days If leas than one day Drue tocfifd/fi/{#ﬂldefﬂffc‘ /?'EK
/ 8? 4 10 min
hr- Due o AN P CRT M TA A
9. Birthplace CA-NTON OHIO / jf/_l/ o -JY;A' fda'f.) &ﬂf@?‘
{City, town, ar munty)‘ (S1mta or foreign country)} ﬁ
. U Oth aonditio
10. Ustual occupation A l‘ HOI“‘IEI (}ncelfx;u ple_g':n:_;y within 3 months of death) - .’. /’
11, Industry or business SR _ — PBYSICIAN
g { 2. Nem........ J.OHN_J ,GOODBERLET "Of operations.... - Underiine
E : ; = u
ﬁ 13. Birthplace i uuG’I.;R?&AE‘]}r? ::i!ucc;‘é!:a:g
conn or loreign country,
B [ 14. Maiden name “I’ﬁ'l'—’{i' gchAHTZ 4 Of autopsy...... :h:rlalelgu?ae-
= FRANCE ‘5’ tistically.
S 15. Birthptace - 22. If death was due to external causes, fill in the following:
= {City, town, or couaty) {State or foreign country)
16. (o) Informant... b 0o od D, PARKHAM {¢) Accident, suicide, or homicide (specify)
) hdds 4784 LACLEDE AVE. (®) Date of oceurrence.
17, (8} BURIAL () Date thereof. 1-20=-43 () Where did injury occur? {City or town) {County) (Sta
{Burial, cremation, or removal) (Maath) (Daz) (Year) -i:d) Did injury occur in or about hotie, on farm, in Industrial place. in public plm:c?
{¢) Place: burlal or crematlon_....g..t'...._PPter &' rv, S oA
18. (a) Signatureof foneral diretoaferfeT-2AcA73 While at wor] Je) fKjfans of ini‘u.ry e eemerrnaen -
5 Add - ‘ £
© i Tg%')j 23. Signature T H A cmer (M. Dserrothes)
R veryemrmry o mec v R Address . . ____/I‘VfJ [ /7 [ )/ Date nuned/,/ ,/KJ .

{Licensed Emhalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....... .
., Registered Apprentice No . — .

- working under my personal supervision,

S]gnaMW Q/tﬂ/ﬁ@,@é
,?féf

‘ Licensed Embalmer No..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of hcense )

If this body is not embalmed, fact should be so stated above, N




